There appears to be a growing public interest in "holistic" and alternative medicine which can be seen as a reaction to the scientific-medical role (Mechanic, 1978) of a conventional medicine which often fails when confronted by emotional or psycho somatic problems, and to fears, by the public, about the side-effects of therapeutic drugs.
Homoeopathy is a well established alternative medicine which is integrated into the NHS, making it accessible to study. The mechanism of action of homoeopathic preparations is not understood, but there is evidence of an active effect (e.g. Reilly et al, 1986 ) over placebo and, in the past, homoeopathy has had several triumphs over conventional medi cine, albeit that the conventional medicine of the time was somewhat barbaric.
At an individual level, the request for homoeo pathic treatment can be seen as a special form of helpseeking behaviour (Mechanic, 1978) , by patients unfulfilled by conventional medicine. Jenkins et al (1981) found that most patients attending the Royal London Homoeopathic Hospital initiated their own referral because they were dissatisfied with conven tional treatment.
Psychosomatic or functional illness is common in general medical and surgical settings (Ford et al, 1987; Macaulay et al, 1987) . We ask whether it is predominantly this kind of illness which presents to the homoeopath. If this were so, we would expect to find an excess of neurotic disorder in these patients.
The study
Fifty consecutive new out-patients at the Royal London Homoeopathic Hospital were asked to com plete a questionnaire about their treatment, means of referral and family and personal history of psychi atric disorder. They were also asked to complete the General Health Questionnaire, 30-question edition (GHQ 30) (Goldberg, 1978) ,which was chosen for its brevity and partial exclusion of questions with a physical illness orientation. Data were subjected to Mest and Chi-squared analysis.
Only 34 patients (68%) responded. Of these, 27 (79%) were female, mean age 51.7 years (range 21-72 years), 13 (38%) had previously consulted a homoeopath, 16 (47%) were referred by their GPs, 8 (24%) were currently also receiving conventional medicines and 23 (68%) believed that conventional medicines had made no difference to their conditions or had actually damaged them. Seven (21%) had never had conventional treatment for their com plaints.
Average GHQ score was 6.4 (range 0-26). Patients referred by their GPs had significantly (/><0.01) higher scores (mean 7.7) than patients who were self or "other" referred (mean 5.1). Sixteen patients (47%>)scored 5 or more on the GHQ 30, and ten patients (29%) scored 9 or more. There was a signifi cant relationship (P < 0.05) between high scorers and young age. There was a trend towards high scorers having had a personal psychiatric history; however, there was no relationship between GHQ score and sex, previous homoeopathic treatment, dissatisfac tion with conventional medicine, current treatment and family history of psychiatric disorder.
Comment
Unfortunately, we know nothing about the nonresponders and cannot say whether or not they dif fered in some way from the patients described. The age distribution of our sample differed significantly from that described by Jenkins et al (1981) , although the preponderance of females appears to be typical.
We did not find evidence of an excess of minor psychiatric morbidity in homoeopathic patients who responded to our questionnaires. The GHQ scores compared favourably with those found in general practice (Finlay-Jones & Murphy, 1979) . FinlayJones & Murphy (1979) recommended a higher cut off for the GHQ 30, suggesting 8/9 as the threshold for neurotic disorders. The 29% of patients who scored 9 or more in our study is very similar to the prevalence of morbidity described in general practice (Goldberg & Blackwell, 1970) . The association between GP referral and high GHQ score was unex pected, perhaps indicating that these patients form a special subgroup with increased neurotic morbidity, conforming in part with our original hypothesis that some homoeopathic patients have psychosomatic disorders with special treatment needs. However, this group of patients was not disenchanted with conventional medicine; perhaps the reciprocal of this could be true: that their GPs could have been disen chanted with them. Young age had a significant re lationship with high GHQ score, but this is consistent with the tendency for the score to reduce beyond age 30 (Goldberg, 1978) . It is quite tenable that we missed a number of somatizers because of their denial of emotional disturbance. This is a potentially fruitful, and largely unstudied, field. We recommend that further research be con ducted to ascertain the nature and needs of those who seek alternative medicine since this may shed light on conventional medicine's own failings and need for change.
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